More than 10 years have passed since Dr. Sally Lusk introduced this column to the AAOHN Journal in /992. Its purpose, as stated by Dr. Lusk, is to acquaint occupational health nurses with an array of research studies that have relevance and application to occupational health nursing practice. Clearly, it has achieved this goal. The success of the column is reflected in a recent readership survey conducted by SLACK Incorporated, which indi-Clued the vast majority ofrespondents read the column. Of those who read it, 86% indicated it was useful in their practice. During the years, 40 columns have provided readers with a breadth ofvaluable information that has contributed to occupational health nurses' knowledge. and subsequently. their ability to be more effective in their practice. I am honored and humbled to have been selected to continue the tradition established by D,: Lusk. / invite you, the readers. to keep me informed about your interests and questions in terms ofresearch that can inform your practice. Ifyou would like to contribute to this column. please contact me directly at msalazarteu.washington.edu.
success of the column is reflected in a recent readership survey conducted by SLACK Incorporated, which indi-Clued the vast majority ofrespondents read the column. Of those who read it, 86% indicated it was useful in their practice. During the years, 40 columns have provided readers with a breadth ofvaluable information that has contributed to occupational health nurses' knowledge. and subsequently. their ability to be more effective in their practice. I am honored and humbled to have been selected to continue the tradition established by D,: Lusk. / invite you, the readers. to keep me informed about your interests and questions in terms ofresearch that can inform your practice. Ifyou would like to contribute to this column. please contact me directly at msalazarteu.washington.edu. E vidence based practice (EBP) is probably a term heard by most occupational health nurses. In recent years, it has become a buzzword or a catch phrase increasingly found in an array of publications and presentations. One article desc;ibes EBP as "the mantra of the moment" (Jennings, 2001) suggesting it may be a temporary phenomenon. Another calls the use of EBP a "quiet revolution" (Carter, 2000) . Despite these sentiments, it is remarkable the term has generated so much interest in fewer than 10 years of existence. Journals are named for it, books have been written about it, conferences are dedicated to it, and national organizations, such as the Agency for Healthcare Quality and Research, are endorsing it. Multiple Centers of Evidence Based Practice can be found in both the United States and abroad that support and promote EBP as a means to achieve "best practices." A recent web search using the words "evidence based practice" and "nursing" produced more than 23,000 hits. In addition, a Medline search of nursing journals published in the past 3 years yielded nearly 600 articles.
What exactly is evidence based practice, and what is its relevance to occupational health nursing? Isn't this what has been discussed in this column for the past 10 years? The term itself seems to suggest this. After all, "evidence" is obtained from nursing research, and this column is dedicated to reviewing and critiquing research evidence to determine its applicability to practice. As this author discovered in efforts to understand what is meant by EBP, it is not that simple. In fact, review of relevant research is only one element, albeit an important one, of EBP. Considerable controversy and even disagreement exist about the precise meaning of the term and some authors question its usefulness to nursing practice (Fawcett, 2001; Jennings, 2001; Kitson, 1997; . For these reasons, my tirst column as section editor is dedicated to a discussion of evidence based practice examining its usefulness to occupational health nurses. This column begins with background information, then presents a review and critique of a recent editorial discussing how EBP might be applied in the occupational setting.
Evidence Based PractIce: ABrIel Hlslory
Although the principles underlying evidence based practice were first described in the 1970s and 1980s, the term came into common use in the 1990s. In 1992, staff working for the Health Information Research Unit at McMaster University in Canada coined the term evidence based practice (Fowler, 2001) . In those early years, ESP was viewed as .1 means to promote effective decision making in clinical pmctice. It was originally used as a teaching tool for medical students.
In 1996, it was adapted and applied to practitioners by Sackett (\ 9(6) who called it evidence based medicine (EBM). Sackett said EBM "means integrating individual clinical expertise with the best availableexternul, clinical evidence from systematic research," The momentum behind the development of EBP us II strategy was the belief that much of health cure was based on guesswork, traditional knowledge, clever hunches, and individual clinical skills, and not on sciemilically sound research (O'Rourke, 19 (7) . Many believe that incorporuting EBP into practice results in higher quality, more cost effective service provision (Young, 200 I). By the late 1990s, the term's clinical application was expanded, and the modifier (evidence based) was applied to health care and management, as well as to a number of specialties including nursing (i.e., evidence based nursing). Articles began to appear suggesting evidence bused practice should not be limited to an individual focus, but ruther the principles inherent in the term were appropriate for interventions targeting populations, organizations, and other forms of health cure delivery (Fowler, 200 I; Silagy, 19(8) . Its purpose, stated Fowler (200 I) is to create u work environment enabling a job to be performed effectively through the integration of various types of evidence including professional expertise, informed choices by client groups, and the best available evidence from research and respected authorities. This interpretation serves to broaden the original tenets ascribed to EBP by Sackett (1996) and others. In fact, it makes it easier to see its relevance and applicability to nursing practice.
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Application to Nursing and OccupationalHBaffh
The application of EBP to nursing should not be undertaken without considerable thought and reflection of its implications. A concern exists that nurses may embrace the movement without fully understanding its meaning (Estabrooks. 1999; Jennings, 200 I) . Several nursing authors have developed definitions of evidence based practice as it applies to nursing. Brown (2002) captures the essence and original intent of the term by describing it as "professional understanding and action that is based on the thoughtful use of knowledge and information from available, reliable, and dependent sources." Those sources, says Brown, include the recipient of ser- vices (i.e., client), professional experience, expert opinion, deductive reasoning, as well as research. Brown makes a case that although research findings are important. they should not be considered in isolation from other forms of knowledge. A distinct difference between evidence based nursing (EBN) and other forms of EBP, including EBM, is that EBP places research and randomized control trials, in particular, at the top of the evidence hierarchy, with cohort and case control studies close behind. In terms of EBN, nursing scholars suggest other forms of research, including qualitative studies, may be the best source of research information about nursing problems (Estabrooks, 1999; Kitson, 2(02) .
Because
Applying EBP to occupational health is fraught with another level of complexity and additional challenges. To date, few articles address ways EBP can be applied to practice in the occupational setting, and none describe the implications to occupational health nurses. An editorial by Franco (200 I) assists in thinking about how to tailor EBP for use in the occupational setting. Although the article is addressed to occupational physicians, as are most articles about EBP and occupational health. the author makes several recommendations relevant and applicable to occupational health nurses.
THE FUTURE OF OCCUPATIONAL HEALTH PRACTICE: RECONCILING CUSTOMER EXPECTATION AND EVIDENCE BASED PRACTICE (EDITORIAL BY FRANCO, 2001)
Synopsis
In this editorial, Franco speculates about the usefulness of evidence based practice as a strategy to address the unique and different role of occupational health professionals. When clinicians in other fields use an EBP approach, he states, decisions are guided by a search and critical evaluation of evidence related to specific clinical problems. Because of the multifaceted nature of occupational health practice, applying this model to service provision is more complicated. The occupational health professional works in a system controlled by employers. Occupational health professionals generally must contend with company rules and government regulations. Much of their work, such as the conduct of workplace walkthroughs and risk assessment, may be less directly related to clinical practice than it is in other specialties.
Occupational health service delivery is more multidisciplinary than other specialties. In addition, the primary focus of this specialty is risk prevention and health promotion, rather than diagnosis and treatment. In the occupational setting, successful interventions depend on active participation by workers and employers.
Franco makes a case for using ESP type strategies to measure the effectiveness of preventive interventions. He proposes that the following ESP criteria might be used to guide occupational health practice: • Conduct a systematic review of relevant literature. • Evaluate studies based on the efficacy of preventive interventions.
• Implement guidelines and recommendations focusing on population rather than individual level interventions.
• Provide evidence for policy making decisions.
However, he acknowledges several obstacles to this approach. First, is that it is more difficult to use existing databases to conduct systematic reviews of preventive interventions than it is to review traditional clinical practice. Identifying key words and finding studies that match situations in the occupational setting is not always easy. Also, few quality studies can be found that demonstrate the effectiveness of preventive interventions, and those that exist are of variable quality. Finally, occupational health professionals may not have access to or be skilled in searching databases. Even if they have these skills, they may not have the time.
Another barrier to using traditional ESP principles in the occupational setting is that the levels of evidence may not be applicable. It is often impossible to find randomized clinical trials, the "gold standard" of ESP evidence, related to the types of interventions required in the occupational setting. Evidence based practice tends to place information from "respected authorities" and personal experience at the bottom of the evidence hierarchy. In occupational health, most interventions may be described only in cohort or case control studies. Franco argues that, in some cases, others' and one's own expertise may be the best source of information. He further states that much of occupational health practice may rely more on workers' perceptions of risk, ethical considerations, and the economics of the workplace than it does on scientific evidence. Also, these considera-MARCH 2003, VOL 51, NO.3
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tions may vary greatly from one work setting to another.
Despite these barriers, cost containment and quality improvement continue to be emphasized inoccupational settings. These "inevitably affect the present direction and future trends of preventive activities." As long as providers can demonstrate the effectiveness and quality of interventions, it is likely the investments and resources wiII be allocated to service provision. Franco suggests that, just as the traditional paradigm guiding clinicians (i.e., emphasizing clinical experience and intuition) needs to be shifted to a new paradigm (i.e., emphasizing critical appraisal and evaluation of evidence), so must this change occur in the occupational setting if occupational health professionals are to be maximally effective. He concludes with some specific guidelines for this approach including: • Understanding workers' and employers' needs and expectations. • Using scientific evidence for decision making. • Establishing health improvement goals related to health benefits and customer satisfaction among workers and employers.
Crltlqul
The wisdom of applying ESP to occupational health service delivery remains an important unknown. The challenges Franco describes are very real and even daunting. An important question related to these challenges is: Are they insurmountable? A second question is: Will the implementation of ESP improve occupational health practice?
A major strength of Franco's work is he was willing to embark on this challenging task of critiquing ESP as a viable option for occupational health professionals. His description of the unique attributes of occupational health, including its differences from other types of clinical practice, is an appropriate place to start. Franco's articulation of some major barriers, mostly related to conducting literature searches, should give pause to those who may want to consider this strategy in their own settings.
First and foremost, are valid evaluation studies even available? Hulshof (1999) supports Franco's assertion that they are sparse and inadequate. Hulshof's literature review determined that evaluation studies of occupational health and safety services were "remarkably limited." Even if they are present, he contends occupational health professionals may not have the time and the expertise to conduct meaningful searches.
Franco alludes to sources of knowledge, suggesting that they may playa more important role in occupational health than they do in other health care settings. However, his discussion of these "other ways of knowing" is quite limited. He suggests they are needed primarily because of the dearth of valid research studies related to prevention activities.
Although this succeeds in making a case for more and better studies, it also minimizes the importance of workers' perspectives, expert opinion, and professional judgment as means of acquiring evidence. Another limitation of his discussion is that it only relates to the prevention role of occupational health professionals. Clearly, prevention is a critical underpinning of occupational health practice-however, searching exclusively for studies focusing on prevention may limit the identification of other types of studies related to the provision of comprehensive occupational health and safety services.
Franco provides a good place to start. His depiction of the unique aspects of occupational health practice and its relevance to the implementation of ESP sets the stage for future exploration. However, it is important to remember that Franco is a physician, and he is writing to physicians. If occupational health nurses are to truly embrace the methods described as ESP. it is critical they initiate their own examination of the concept as it relates to occupational health nursing practice.
DISCUSSION
Evidence based practice describes a structured and systematic method to appraise and use evidence in clinical practice. Although evidence based practice was originally designed to inform and improve decision making in clinical settings. it also holds much promise as a strategy to guide other types of service provision. The EBP concept has been adapted and implemented by several health care specialists. However. its introduction to occupationul health has been slow in corning. To date, only a handful of articles exist that even mention evidence based practice in occupational health. and the majority or those that do discuss it in terms of the clinical implications. Franco's editorial provides one of the first glimpses of ways EIlP might be applied to the varied types of service provisions in the occupational setting.
Many argue evidence based practicc is the "wave of thc future" and occupational health nurses need to catch that wave. Although this may be true. it is a decision that must be made with careful and thoughtful deliberation. Estabrooks (1999) . a leading scholar in the area of knowledge usc. has undertaken a serious critique of EBP as it relates to nursing. She poses the question: Will evidence based nursing practice make practice more perfect? Kitson ( J997). another nurse scholar. says it is a "hold step" to sign on to an evidence based agenda.
Other excellent articles describe applying other ways of knowing to EBP (Fawcett. 2001) and misconceptions about evidence based practice (Jennings. 200I). Although EBP as a strategy for occupational health nurses has yet to be explored. the interpretations and work of these and other nurse scholars can serve to direct and guide occupational health nurses in future quests.
So back to the premise proposed at the beginning of this column...Isn't this what has been discussed in this column for the past 10 years? No, actually, it is not. In fact. many authors make the point that research use. which is what this column is about. is but one dimension of evidence based practice. However, a relationship does exist. The reviews provided in this column can contribute to evidence based practice by critiquing and describing the application of one or two studies. The difference is that literature reviews described by EBP founders consist of a systematic and comprehensive review and appraisal of several studies as a primary basis of decision making.
Furthermore, EBP proponents argue that research studies are only one component of the evidence and that, in fact. through its incorporation of multiple forms of information. EBP provides a more balanced evaluation of service strategies by including other sources of knowledge. Might this be true in the occupational setting? Determining this is the challenge.
Readers will note this discussion is a slight diversion from the intended purpose of this column. namely, to present a review and critique of research studies that can be applied to occupational health nursing practice. However. it is hoped this discussion generates interest and further exploration of evidence based practice as it relates 10 occupational health nursing. Ultimately, occupational health nurses will be in a position to evaluate its appropriateness for occupational health nursing practice, and its value in terms of achieving best prac-tices. Future columns will continue this tradition established by Dr. Sally Lusk 10 years ago.
